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Volume 53, Number 17S Abstracts 111Squently present with rupture and had higher 30-day mor-
tality. The male predominance was lower in Hispanics.
Conclusions: Although their overall rate of AAA was
low, Hispanic patients were more likely than Caucasians to
present with ruptured AAA and had higher mortality when
ruptured. Hispanic patients had more comorbidities which
likely contributed to worse outcomes. The higher rate of
AAA in Hispanic women combined with the overall low
rate of AAA in this group suggest that common screening
recommendations may not be applicable. These demo-
graphic factors combined with the poor outcome of His-
panic patients with AAA suggest that specific screening and
prevention recommendations will be necessary.
Caucasians Hispanics P Value
Number 492 (65.7%) 85 (11.3%) —
Female Gender 87 (17.7%) 22 (25.9%) .007
Open Repair Endo
Repair
82 (16.5%)
411 (83.5%)
23 (27.0%)
62 (72.9%)
.026
Elective Repair Emerg.
Repair
481 (97.6%)
12 (2.4%)
72 (84.7%)
13 (15.3%)
.001
DM 79 (16.1%) 27 (32.1%) .001
ESRD 59.9 (12.1%) 21 (25%) .005
3 Comorbidities 61 (12.4%) 153 (20%) .001
30 Day Mortality Total 0.8% 5% .004
30 Day Mortality
Elective .8% 2.7% .178
30 Day Mortality
Emergent 8.3% 23% .0178
Author Disclosures: B. Bradley: Nothing to disclose; M.
Khan: Nothing to disclose; S. Z. Khan: Nothing to dis-
close; J. F. McKinsey: Nothing to disclose; N. J. Morris-
sey: Nothing to disclose; R. A. Ravin: Nothing to disclose.
RR29.
Proximal Neck Thrombus and Endovascular Aneurysm
Repair: Clinical Outcome and Morphology Changes
Over Time
Frederico M. Bastos Gonçalves2, Khamin Chinsakchai1,
Jasper W. van Keulen1, Don Poldermans2, Frans L. Moll1,
Hence J M. Verhagen2, Joost A. van Herwaarden1. 1Uni-
versity Medical Center, Utrecht, Netherlands; 2Erasmus
University Medical Center, Rotterdam, Netherlands
Objectives: To investigate the clinical outcome and
morphology changes over time in patients with significant
aneurysm neck thrombus treated by EVAR.
Methods: Pre-operative computed tomography angiog-
raphy (CTA) scans of all patients undergoing EVAR from
January 2003 to June 2008 were analysed. Only patients with
neck length 15mm, angulation 60 degrees and CTA
surveillance were included. 25 patients (24 male, mean age
72) had significant parietal thrombus at the proximal neck
(2mm in thickness in at least 25% of circumference). All
AAA-related complications were recorded. All CTAs were
analysed using 3D reconstruction software. Neck thrombus
volume and morphology and aneurysm volume were regis-
tered. The intra-observer variability was calculated according co Bland and Altman and changes were considered significant
f exceeding the repeatability coefficient.
Results: Technical success was 100%. During follow-up
23.4m14.9) no type-I endoleaks were found. Migration
as observed in two cases at 2 and 4 years and one throm-
us-related limb occlusion occurred after 4 years, all requir-
ng endovascular re-intervention. There was no mortality
r conversion to open repair. Sac shrinkage (20cc) was
oted in 9 patients (36%), while an increase was present in
(4%). Mean thrombus volume (cm3) in the neck was
.590,52 pre-operatively and 0.37 0.36 at 1-year (p 
,01). All patients demonstrated significant decrease in
eck thrombus volume over time: 18 (72%) by over 3-fold
nd 11 (44%) had complete disappearance of mural throm-
us. In 54% of cases, thrombus (re)appears inside the graft
n the proximal neck region without clinical consequences.
Conclusions: Our findings suggest that the presence of
eck thrombus does not appear to influence short and mid-
erm results after EVAR. Thrombus between the stentgraft
nd the proximal neck vessel wall tends to disappear gradually
ver time and results in no adverse morphological changes or
ncreased risk of migration, type-I endoleak or rupture.
uthor Disclosures: F. M. Bastos Gonçalves: Nothing to
isclose; K. Chinsakchai: Nothing to disclose; F. L. Moll:
othing to disclose; D. Poldermans: Nothing to disclose;
. A. van Herwaarden: Medtronic AVI,Consulting fees or
ther remuneration (payment) 3Mensio,Consulting fees or
ther remuneration (payment); J. W. van Keulen: Nothing
o disclose; H. M. Verhagen: Medtronic AVI,Consulting
ees or other remuneration (payment)L. W. Gore,Consulting
ees or other remuneration (payment)3Mensio, Consulting
ees or other remuneration (payment).
R30.
o Endografts with Suprarenal Fixation Perform Better
han Those with Infrarenal Fixation in the Treatment of
atients with Short (<1.5 cm) Proximal Aortic Necks?
ric Hager, Jae S. Cho, Michel S. Makaroun, Sun Cheol
ark, Rabih Chaer, LukeMarone, Georges Alkhoury, Rob-
rt Rhee. UPMC, Pittsburgh, PA
Objectives: To determine if there are any differences in
utcomes between infrarenal (IF) and suprarenal fixation
SF) endograft systems for the endovascular treatment
EVAR) of abdominal aortic aneurysms (AAA) with short
roximal aortic necks (1.5 cm).
Methods: A retrospective review of 1379 EVAR pro-
edures was performed between the years of 2002-09 at a
ingle institution. The charts and radiographic images of all
atients were reviewed. Patients who underwent EVAR
ith AAA morphology with short proximal necks were
tratified into two groups: (IF, Gore Excluder and SF,
ook Zenith). The primary endpoints for the study were
he presence of type 1 endoleaks and graft migration at 1
nd 2 year follow up. The group’s demographics and
o-morbidities were also compared.
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short proximal aortic necks. 60 patients were in the IF
group and 24 in the SF group. The average follow-up
period was 18.6 (IF) and 18.5 (SF) months. There was no
difference in the average proximal neck length (1.19 cm IF
vs. 1.14 cm SF, pNS) or AAA size (5.8 cm IF vs. 5.9 cm
SF, pNS). There were no significant differences in age (IF
76.6 yrs vs. SF 74.8 yrs p0.32), sex (IF 66.7% vs. SF 21 88%
males p0.053) or length of stay (2.2 days vs. 1.9 days
p0.39). The co-morbidities (diabetes, hypertension, warfa-
rin use) were also similar. There were 5 type 1a endoleaks in
group IF and 1 in group SF (p.44) identified at the 6month
f/u, however only 1 patient in the IF group underwent
intervention for enlargement of the AAA sac. There were no
migrations (0.5 cm)noted in either group.The ckdiameters
in both groups did not significantly change (pNS). There
were no aneurysm ruptures during the study period.
Conclusions: There are no significant differences in
endograft proximal migration or in the incidence of early
and late type 1a endoleaks between infrarenal and suprare-
nal fixation endograft systems for patients with short prox-
imal aortic necks undergoing EVAR.
Author Disclosures: G. Alkhoury: Nothing to disclose; R.
Chaer: Nothing to disclose; J. S. Cho: Nothing to disclose;
E. Hager:Nothing to disclose;M. S. Makaroun:Medtronic,
Consulting fees or other remuneration (payment) Cordis,
Consulting fees or other remuneration (payment)W.L.Gore,
Consulting fees or other remuneration (payment) Cook, Re-
search Grants; L. Marone: Nothing to disclose; S. Park:
Nothing to disclose;R. Rhee: W. L. Gore, Consulting fees or
other remuneration (payment)Medtronic, Consulting fees or
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RR31.
Endograft Composition Plays a Material Role in Post-
Implantation Syndrome
Michiel T. Voûte1, Frederico M. Bastos Gonçalves2,
Casper G. Klein Nulent1, Jan-Peter van Kuijk3, Sanne E.
Hoeks1, Koen M. van de Luijtgaarden1, Niels J. Ravens-
bergen1, Hence J. Verhagen1, Don Poldermans1. 1Vascu-
lar Surgery, Erasmus MC, Rotterdam, Netherlands; 2Hos-
pital de Santa Marta, CHLC, Lisbon, Portugal; 3St.
Antonius hospital, Nieuwegein, Netherlands
Objectives: After endovascular abdominal aneurysm
repair (EVAR) an inflammatory response to the graft result-
ing in fever and fatigue is not uncommon. Some types of
graft in particular are frequently associated with this post-
implantation syndrome (PIS), the cause of which is unclear.
The current study investigates the role of graft type and
total graft surface on the inflammatory response.
Methods: 229 patients undergoing EVAR were in-
cluded in one high-volume center. Two types of bifurcated
grafts (woven polyester or ePTFE) were used. Body tem-
perature and serumC-reactive protein (CRP) were assessed Haily, starting one day prior to EVAR. Also, luminal graft
urface was calculated using the instructions for use.
Results: Implantation of ePTFE grafts (n117) was
ssociated with lower postoperative temperature than poly-
ster grafts (n112) (37.6 vs. 38.1°C; p0.001), as well as
ower CRP levels (56.0 vs. 151.9mg/L; p0.001). Tem-
eratures 38°C occurred more frequent with polyester
rafts (46.4%) than with ePTFE (22.2%; p0.001), as did
emperatures 39.0°C (8.0% vs. 1.7%; p0.025).
Additionally, for increasing tertiles of graft surface, the
emperature rose with 1.1°C, 1.3°C and 1.6°C (p0.005)
nd CRP rose with 83.2 mg/L, 123.5 mg/L and 151.6
g/L, respectively (p0.001).
Conclusions: Graft material plays an important role in
ost-implantation syndrome. This may possibly influence
uture choice of graft material and the management of
atients with these symptoms.
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